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1, PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:

7 (a) LnuntyBoone ettt s ratees (a) Sm[elﬂlssourl . (b County. B /0
b) Cityor 1 Golumbia — .

é (&) City or ow‘nu Outside ¢lty of Lown limits, write “RURAL and name of townanips|| (¢) City or town.. Columbla a’L

(¢) Name of hospital or institution:

Boene..Cotinty. HOSElt.a.lO.

-{Tt outside alty or town iimits, write “ROBAL"} /d

{d) Street 1\01012 walnut “Jt"

'ﬁosnital or institution, ite street

umber or I \ (I rural, give locatfon)
{d) Length of stay: In hospital or institution..........bt... A Y. L= J . No ()
(Bpectfy whether || (¢) Citizen of foreign countey?.... et b 14 R e SRR IR SRt ke bbbt (Yes or No)
In thig commuUNItY .ereceeeeeneearcrieeea hQXeaI‘S .
rears, months or days) If yes, NAME COMDITY verrreerearnrenienaraarsseeeren
&, (o PRINT  MARY JOSEPHINE BROWN MEDICAL CERTIFICATION
NAME oo orvs s e s e v 20. DATE OF DEATH: Month......dULY....

3. (&) I veteran, 3. (¢) Social Security No. l h

. . NOl'le , None " YER e 9 7 .hour.. " et
oame “_mr LT [ 21, I hereby cemfy that I attended the d d FTM.ueecennme ferern oo

) / 5. Color or 6. (a). Smglc,mdowed married( T —— B S— , 19 ) ............ M , 19, : ‘
. S"“'E'gmal? A rceHBILE. divoreed...230gLed U1 et saw bz alive on 5 WA s S 194 )} i
6. (b) Name of husband or wif€w..ovivriiininenne 6. () Age of husband gr wife if |j 224 that death ecturred on ﬁa“ and hour stated above. Duration

R - \yeaTSs Iimmediate cnuﬁf death....
7. Birth date of deceased 12 — 9 -
{Month}
L

8. AGE; Years Months Days If less than one day Due to......

77 7 10 Br. .

min,

9. Birthplace..... Audrain:. CGounty.. . Missonri.... s

(City, town, or county) {State or forelen coumry! : B
R A‘t, Home : L T '|| Other conditions...... \—“_—" SN - U BT
10, Usual occupation ... 23X AR L T s {Tnclude pregnancy within o months of denths
11, Industry or busmrs:, i ﬁ d PHYSICIAN
- . Major findings: —_—
E i 12. Name... Will _B.m BI‘OWn Mﬁ Of Qp:rngons UnderTs
] 1 nderline
& Los. bintotscenr..., CaLlaway County  Missouri . the cange of
b (Clty town, or county) (State or foretgn country) which death
& | 14. Maiden name. Margaret Catherine gurry... ~| should be
E 15, Birthol Callaway County MlSSOIlI‘:L 0 tistically,
g \ 15. Birthp ;‘“""1’&;;"';;;;;“;;‘;6;;{;; """"""""""" (ianor Toretin coanton) 33, 1f death was duc to external causes, fill in theAallowing:
~-l " .
16. (s} Informant.. Joe BI‘OWI'! (e) Accident, suicide, or hamicide (specify)......L o).
(4) Address... Columb:.a, MlSﬁQuI‘l revvesmerennns 1| (&) Date of oceurrence...
(e) Where did injury oceur?. .
17, Burial o (5 Dte theseot.. Jo ROz, () 3 — . .
(I(l(lzlglll .cremation, or removal} - (&) Date em?\ionlh} (Dny] (Ye?:;? (City or tosm) {County) (State)

(dy Did injury occur g or about home, on farm, in industrial place, in public

(c) “Place: burial or cremation.) stminister Cemetery
IS (a) Smnalure of funeral direct MMJMM ’
(b) Address. 1

19, (a) 7_12-4?

Place? i e

While at work? Ao

" tSmcity ype of place)
T 2 2.

eans of inj
t'-d% D. or ot

WRITE PLAINLY«-—-US-I-.\'G UNTADING BLACK INK—MAEKE A PERMANENT R'ECO_RD

23. Signature,

o M RE Falmiar, RS '} Sy
(Tste received local registrar) - (Teristrar's fymature) Gl § Address........ e Lttt St e S Date signed..[.. €4 IX

{Licensed Ermbsliner's Statement on Reverse Side)

Jefferson City Priating Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

................................................... Registered Apprentice No

working under my personal supervision.

—_——‘_'—._-_._-_-‘

¢4
Signed...... / D227
Licenzed Embalmer No..........] 4’ @é%

P. O. Address.. ARETA LT T DD o SN Aol .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.



